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To  the  Chairman  and  Members, 
Horncastle  Urban  District  Council. 


Mr.  Chairman,  Mrs.  Bryant  and  Gentlemen, 

I have  the  honour  to  present  to  you  the  Annual  Report  of  the 
Medical  Officer  of  Health  for  the  year  ended  31st  December , 1947, 
prepared  in  accordance  with  statutory  requirements  and 
directions . 

This  Report  reaches  you  at  a date  later  than  I would 
usually  wish,  but  as  I did  not  begin  my  duties  till  1st  October, 
1947,  I believed  that  a survey  covering  a year,  during  the  first 
nine  months  of  which  I had  no  knowledge  of  the  District,  could 
with  advantage,  be  delayed  until  such  time  as  it  would  be 
founded  on  wider  observations  and  more  accurate  impressions  than 
are  obtainable  after  a very  short  period  of  contact. 

For  reasons  of  economy  my  Report  has  been  cut  to  a minimum 
length  compatible  with  requirements,  and,  as  it  is  the  first 
Annual  Report  which  I have  submitted  to  this  Council,  I wish  to 
take  this  opportunity  of  expressing  my  belief  that  our 
association  in  the  future  will  at  all  times  be  both  pleasant 
and  to  mutual  advantage. 


I am 


Your  obedient  Servant 


Medical  Officer  of  Health 
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STATISTICS 


AREA  OP  URBAN  DISTRICT:  1,421  acres 

REGISTRAR  GENERAL'S  ESTIMATE  OP  RESIDENT  POPULATION:  3,511 

DENSITY  OP  POPULATION : 2.47  persons  per  acre 

NUMBER  OF  INHABITED  HOUSES:  1,150 

SUM  REPRESENTED  BY  PENNY  RATE:  £62.  16.  lid. 

RATEABLE  VALUE  OP  URBAN  DISTRICT:  £16,055 

VITAL  STATISTICS 
Live  Births 


Males 

Females 

Total 

Legitimate  ...  ...  ... 

• • • 

40 

33 

73 

Illegitimate  ...  

• • • 

2 

1 

J3 

76 

Birth  rate  per  thousand 

estimated  population:  21,65 

Still 

Births 

Males 

Females 

Total 

Legitimate  ...  ...  ... 

• • • 

1 

- 

1 

Illegitimate  ... 

• • • 

- 

- 

- 

Still  birth  rate  per  thousand  total  (Live  and  still Jbirths : 12.99 
Total  birth  rate  (live  and  still)  per  thousand  population:  21.93 

Deaths 

Males  Females  Total 

25  25  50 

Crude  death  rate  per  thousand  estimated  population:  14.24 
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Maternal  Mortality 

No.  of  women  dying  as  a result  of  childbirth. 

(Headings  No.  29  and  No.  30  in  the  Registrar  General’s  Short  List) 

Deaths  Rates  per  1,000 

Total  Births 


No.  29.  Puerperal  Sepsis 

No.  jO,  Other  puerperal  causes 

Maternal  mortality  rate  per  thousand  total  (live  and  Still) 

births i 00.00 


Death  Rate  of  Infants  under  One  Year  of  Age 

Total  no.  of  deaths  of  infants  under  one  year  of  age  ... 

All  infants  per  thousand  live  births  ...  ...  ...  ... 

Legitimate  infants  pur  thousand  legitimate  births  ... 

Illegitimate  infants  per  thousand  illegitimate  births 
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65.79 

68.50 

00.00 


Other  Statistics 


Deaths  from  Cancer  (all  ages)  ... 
Measles  (all  ages)...,  «...  ... 
Whooping  Cough  (all  ages)  ... 
Diarrhoea  (under  two  years)  ... 
Heart  Disease  (all  ages)...  ... 
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Causes  of  Death  as  shown  in  the  Registrar  General *3  Short  List 


Short 

List  No.  Cause  of  Death  Males  Females 


1. 

2. 

3. 

4. 

5. 

6 . 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 
17 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

33 . 

34. 

35 . 
36  • 


Typhoid  and  Poratypoid  Fevers 
Cerebro  Spinal  Fever 
Scarlet  Fever 
Whooping  Cough 
Diphtheria 

Tuberculosis  of  the  Respiratory 
Sys  t eo 

Other  forms  of  Tuberculosis 
Syphilitic  Diseases 
Influenza 
Measles 

Acute  Poliomyelitis  and 

Polioencephalitis 

Acute  infectious  Encephalitis 

Cancer  of  the  Buccal  cavity  and 

Oesophagus  (male) , uterus  (female) 

Cancer  of  Stomach  or  Duodenum 

Cancer  of  Breast 

Cancer  of  all  other  sites 

Diale  bos 

Intr;.  -cranial  Vascular  Lesions 
Heart  Diseases 

Other  Diseases  of  the  Circulatory 
System 
Bronchitis 
Pneumonia 

Other  Respiratory  Diseases 
Ulcer  of  the  Stomach  or  Duodenum 
Diarrhoea  under  two  years 
Appendicitis 

Other  Digestive  Diseases 
Nephritis 

Puerperal  and  Post -obortion  Sepsis 

Other  Maternal  Causes 

Premature  Birth 

Congenital  Malformation,  Birth 

Injury,  Infantile  Diseases 

Suicide 

Road  Traffic  Accidents 

Other  Violent  Causes 

All  other  causes  


1 


1 


1 

3 

4 

1 

1 

4 


1 

1 

1 

3 

7 


1 

1 

1 


1 

1 


2 

1 


1 

1 


1 2 

4 4 


Total 


1 

1 


2 

4 

5 
1 

4 

11 

3 

1 

1 

1 


2 

2 

3 

8 


TOTALS  25  25 50 
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PREVALENCE  OP  AND  CONTROL  OVER 
INFECTIOUS  DISEASES 


Apart  from  Measles  and  Whooping  Cough  the  notifications  of 
infectious  diseases  remained  in  single  figures  for  the  year. 

The  increase  in  prevalence  of  Measles  ( 6 cases  In  1946)  is 
attributable  to  the  normal  biennial  rise,  which  is  a feature  of 
the  epidemiology  of  this  disease. 

The  absence  of  a single  Diphtheria  notification  is  a matter 
for  satisfaction,  particularly  when  it  is  realised  that  this  is 
the  fourth  year  of  complete  freedom  from  this  dangerous 
infection  in  the  Urban  District. 

Considering  the  severity  of  the  epidemic  of  Acute 
Poliomyelitis  which  swept  the  country  in  the  latter  half  of  the 
year,  the  occurrance  of  one  case  is  no  surprise.  The  patient, 
happily,  made  a complete  recovery. 


Infectious  Disease  Notifications 


Disease 

Civilian 

Service 

Treated  in 
Hospital 

Deaths 

Scarlet  Fever 

4 

- 

2 

- 

Pneumonia 

1 

- 

- 

mm 

Acute  Poliomyelitis 

1 

•* 

1 

mm 

Measles 

54 

- 

- 

- 

Whooping  Cough 

10 

- 

- 

- 

All  others 

- 

- 

- 

mm 

TOTALS 

50 

- 

3 

- 

- 6 - 


Tuberculosis  Statistics 


New 

Cases 

i 

L 

Deaths 

Ages  in 
Years 

Pulmonary 

* 

Non-pulmonarj;  [ 

Pulmonary 

Non-pulmonary 

ma  1 

1 Female 

Male 

Female 

Male 

Female 

Male 

Female- 

0-1 

- 

l 

- 

- 

- 

- 

- 

- 

1-5 

- 

- 

- 

- 

- 

- 

- 

- 

5-10 

- 

1 

- 

- 

- 

«■ 

- 

10-15 

- 

- 

- 

1 

- 

1 

- 

m 

15-25 

- 

- 

- 

- 

mm 

- 

- 

- 

25-35 

2 

- 

1 

- 

1 

- 

- 

- 

35-45 

- 

- 

- 

- 

- 

1 

- 

- 

45-55 

- 

- 

1 

- 

- 

- 

- 

55-65 

- 

- 

- 

- 

- 

1 

- 

- 

65  & 
over 

- 

- 

- 

- 

- 

- 

- 

- 

Total 

2 

Nil 

2 

2 

1 

3 

Nil 

Nil 

There  has  been  no  abnormal  incidence  of  any  type  of 
Tuberculosis  during  1947,  notifications  of  new  cases  being  below 

the  1946  figures. 


Diphtheria  Immunisation 


Analysis  of  the  figures  for  immunisation  in  relation  to 
estimated  mid-year  child  population  1947  - 0-15  years  - appears 
at  first  sight  satisfactory,  as  85.58$  of  children  in  this  age 
group  have  been  immunised.  But,  regrettably,  in  the  age  sub- 
group 0-5  years  only  49$  have  been  immunised,  a figure  which  falls 
well  below  the  theoretical  minimum  of  60$  for  any  age  group, which 
is  needed  to  provide  the  requisite  extent  of  immunity  to  keep 
Diphtheria  at  bay  in  the  event  of  its  becoming  epidemic  in  other 
areas  and  threatening  to  spread  from  there. 

It  should  also  be  noted  that  Diphtheria  is  doubly  dangerous 
to  the  pre-school  child  and  it  is  to  be  hoped  that  by  another  year 
many  more  parents  of  young  children  will  have  heeded  the  warnings 
about  the  dangers  - often  fatal  - of  Diphtheria  and  will  have 
acted  accordingly. 
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■’.TiNERAL  PROVISION  OP  HEALTH  SERVICES 
IN  THE  AREA 


These  services  remain  basically  the  same  as  detailed  in 
the  Medical  Officer  of  Health’s  Annual  Report  for  1946,  and  are 
briefly  summarised  belo w;- 

Home  Nursing 


A District  Nurse  of  the  Lincolnshire  Nursing  Association 
is  resident  in  the  District  and, in  addition  to  general  nursing, 
acts  as  a midwife,  under  grant  from  Lindsey  County  Council. 


Laboratory  Facilities 

Bacteriological?-  The  Public  Health  Laboratory, 

St.  Edmund’s  Chambers,  Bank  Street,  Lincoln. 

Chemical  (when  required)?-  W.W.  Taylor,  B.Sc . ,F .R . I . C . , 

1,  Regent  Street,  Nottingham. 


Ambulance  Facilities 

( 1 ) Decide-  and  General 


A two  stretcher  ambulance,  garaged  at  the  Ship  Hotel,  is 
maintained  by  the  Joint  Committee  of  the  Order  of  St.  John  of 
Jerusalem  and  the  British  Red  Cross  Society. 

( 2 ) Infectious  Diseases 

For  the  removal  to  hospital  of  such  cases  the  District 
depends  on  transport  provided  by  those  neighbouring  authorities 
which  will  accept  into  their  Isolation  Hospitals  infectious  cases 
occurring  in  the  Urban  District. 


Clinics  and  Treatment  Centres 

Lindsey  County  Council  has  arranged  during  the  year  one 
extension  of  the  facilities,  within  the  District,  which  it 
previously  provided.  An  ante-natal  clinic  is  now  held  on  the 
First  and  Third  Tuesdays  of  the  month  at  10  a.m.  in  the  Clinic 
Buildings,  Rollestone  House,  Horncastle. 

There  has  be^n  no  curtailment  of  any  previously  existing 
Clinic  service. 
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Health  Visiting 


In  May  1947  Lindsey  County  Council  was  fortunate  in 
securing  the  services  of  a trained  and  experienced  Health 
Visitor  to  serve  the  Urban  District  and  adjacent  Rural  Parishes. 
Fortunate,  because  such  people  are  in  very  short  supply  and 
in  great  demand. 


HOSPITALS 


General  Hospitals 


Local  Authority.  The  County  Infirmary, Louth,  run  by  Lindsey 
County  Council  continues  to  afford  to  the  Urban  District  the 
full  facilities  of  a large  general  hospital. 

Voluntary.  The  Horncastle  and  District  War  Memorial  Hospital 
continues  its  admirable  activities  and  Lincoln  County  Hospital 
is  available,  also,  for  certain  types  of  cases. 

Infectious  D t s or s os  Jrlo s p i t a 1 s 

The  unsatisfactory  state  of  affairs  of  previous  years 
continues,  but  will  end  with  the  coning  into  effect  of  the 
National  Health  Service  Act  in  1948. 

This  position  has  been,  on  the  whole,  more  unsatisfactory  in 
principle  than  in  actual  practice, but  it  io  ;ood  to  look  forward 
to  an  era  when  the  hospitalisation  of  infectious  cases  will 
no  longer  be  a natter  of  appealing  to  the  goodwill  of 
neighbouring  authorities. 

Tuberculosis  Hospitals  and  Sanatoria 

The  provision  of  these  services  continues  under  the 
supervision  of  Lindsey  County  Council,  which  arranges  for 
treatment  in  either  its  own  Institutions  at  Branston,  Brumby 
or  Louth,  or  in  the  institutions  of  other  Local  Authorities, 
or  other  bodies  such  as  the  British  Legion, 

Maternity  Hospitals 


Lindsey  County  Council,  Maternity  and  Child  Welfare 
Authority  for  the  area,  provides  these  facilities,  and  the 
resources  of  the  Horncastle  War  Memorial  Hospital  are 
available  for  any  emergency. 
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SANITARY  CIRCUMSTANCES 
0?  TEE  AREA 


Water  Supplies 

Following  the  publication  of  the  Annual  Report  of  the 
Medical ^ Officer  of  Health  for  1946,  and  Special  Reports,  under 
JinQ  Unitary  Officers  Regulations,  1935,  presented  to  the  Council 
the.  mat  b or  of  bhe  Urban  District’s  water  supply  has  come  in  for 
much. active  considera cion,  and  the  details  of  the  employment  by 
the  int  ores  bed  parties  - the  Horncastle  Water  Company]  the 
Horncastle  Urban  District  Council,  and  the  Lindsey  County  Council  ■ 
of  separate  lirms  of  Consulting  and  Water  Engineers  have  already 
been  presented  to  the  Council  in  its  Medical  Officer  of  Health’s 
Annual  Report,  1946 


Developments  during 


1947  have  been  as  follows :- 


Lindsey  County  Council  , having,  through  a Sub -commit tee, 
inspected  the  Water  Company’s  Headworks  at  Cawkwell,  and 
considered  the  combined  recommendations  of  the  various  firms  of 
Consulting. Engineers,  required  the  Horncastle  Water  Company  to 
institute  immediately  certain  works  and  improvements  designed  to 
safeguard  fully  the  purity  of  the  water  which  they  were  supplying 
to  the  Urban  District,  and  to  certain  areas  in  the  Rural  District, 
by  the. exclusion  of  waters  with  undesirable  characteristics  and 
qualities,  previously  admitted  J--  1 - 
safeguarding  of  the  headworks 

contamination  by  surface  water]  the  institution  of  a modern  and 
properly  supervised  system  of  supr a-chlorinat ion  and 
de-chlorinat  i on . 


'id. tied  into  the  system]  the  proper 

at  all  points  against  the  risk  of 


1°;T  : a l°ng  these,  lines  was  immediately  begun  and  before  the 
oriel  °j.  . the  year  the.iirst  two  requirements  had  been  met,  with  the 

muCGFi  i°n  ?'L  soni°  "tided  safeguards  against  surface  water  pollution 
The  t.iird  item,  because  of  shortages  of  supply  of  certain 
materials,  just  failed  to  be  completed  within  the  year,  but  on 
1st  January,  1948  an  up-to-date  chlorinating  plant  began  to 
operate. 

During  1947,  seventy-eight  samples  of  the  main  water  supply 
were  bacteriologies lly  examined  with  the  following  results :- 


"Satisfactory” 

"Suspicious" 

"Unsatisfactory.  Evidence 
of  faecal  pollution" 
"Sample  received  too 
late  at  Laboratory 


72 


2 (on  9/6/47  and  22/9/47) 

3 (on  17/3/47] 18/6/47] 24/6/47) 


1 

78 
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It  is  worth  noting  that  the  latest  date  for  a sample  which 
is  other  than  satisfactory  is  22/9/47,  before  the  completion  of 
the  work  at  Cawkwell,  and  it  may  be  added  that  since  the 
completion  of  this  work  in  January,  1948,  not  a single 
suspicious  or  unsatisfactory  sample  has  been  reported  on,  and 
that  there  is  every  reason  to  believe  that  the  water  supply  will 
now  be  of  a high  degree  of  bacteriological  purity,  consistently 
ma intained. 


Sewers  and  Sewage  Disposal 

As  observed  in  this  Report  for  1946,  the  Council  decided 
to  defer  action  on  the  Report  of  a Consulting  Engineer,  called 
in  to  advise  on  the  sewage  disposal  works,  which  have  been  the 
subject  of  only. minor  improvements  during  the  year,  but  which 
now, (1948)  are  being  fully  investigated  by  the  Council’s  new 
Sanitary  Inspector  and  Surveyor. 


Rivers  and  Streams 

The  Rivers  Waring  and  Bain  continued  to  give  some  trouble 
from  the  dense  seasonal  growth  of  weed,  and  their  value  as 
amenities  was  not  enhanced  by  the  fact  that  certain  inhabitants 
of  the  District  seem  to  regard  them  as  refuse  tips.  Although 
most  of  the  rubbish  cast  into  them  was  not  important  from  the 
Public  Health  aspect,  it  is  disappointing  to  see  these  streams 
rendered  unattractive  to  the  eye  by  thoughtless  behaviour. 


Public  Cleansing 

During  the  year  the  Council  wisely  decided  to  dispense 
with  obsolete  horse-drawn  transport  for  refuse  collection  and 
placed  an  order  for  a modern  covered  motor  vehicle,  designed  for 
the  purpose.  This  will  undoubtedly  lead  to  greater  efficiency 
and  greatly  reduce  the  nuisance  and  danger  to  health  arising 
from  the  use  of  uncovered,  or  of  imperfectly  covered  carts.  It 
is  only  to  be  regretted  that  the  present  slow  delivery  of  motor 
vehicles  for  the  home-market  means  that  there  cannot  be  an 
immediate  eh  nge  to  up-to-date  methods  of  collection. 

Efforts  were  made  throughout  1947  to  find  a suitable 
alternative  site  to  the  refuse  disposal  tip  in  Eemingby  Lane,  on 
the  grounds  that  the  present  tip  is  undesirably  close  to  the  town, 
thereby  constituting  a danger  to  health.  From  previous  Reports 
it  would  appear  that  there  was  some  justification  for  this  point 
of  view, but  it  is  submitted  that  the  danger  to  health  arose  from 
the  past  condition  of  the  tipj  not  from  its  situation.  No 
suitable  site  could  be  found,  however,  within  any  reasonable 
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distance,  and,  therefore,  the  problem  was  approached  from  the 
angle  of  so  controlling  the  Hemingby  Lane  tip  as  to  obviate 
danger  and  nuisance.  This  work  was  most  thoroughly  undertaken 
by  the  Council’s  employee  at  the  tip,  supervised  by  the  Sanitary 
Inspector  and  the  Medical  Officer  of  Health,  with  very 
satisfactory  results,  and  the  tip  is  now  in  a condition  which 
compares  more  than  favourably  with  that  of  many  tips  throughout 
the  country. 


Swimming  Baths 

Owing  to  the  primitive  and  not  'wholly  reliable  method  of 
sterilizing  the  water  in  the  Council's  open-air  swimming  pool, 
the  Council,  on  the  advice  of  its  Medical  Officer  of  Health, 
closed  the  pool  in  July,  when  it  became  apparent  that  an 
epidemic  of  Poliomyelitis  was  to  sweep  the  country,  and  the 
Council  are  taking  the  necessary  steps  to  ensure  that  the  pool 
will  not  re-open  until  a modern,  reliable  chlorinating  plant 
has  been  installed  and  tested  for  efficiency. 


School  Hygiene 

The  conditions  in  the  three  schools  in  the  Urban  District, 
administered  by  the  Education  Authority,  were  fully  described 
in  the  Medical  Officer  of  Health’s  Report  1946. ' 

It  is  to  be  regretted  that  the  steps  taken  during  the  year 
to  ameliorate  this  very  bad  state  of  affairs  do  little  more  than 
touch  on  the  fringe  of  a serious  problem.  This  is  particularly 
true  of  the  Junior  School;  less  true  of  the  Modern  School;  and 
the  Grammar  School  continues  to  be  in  a class  of  its  own,  as  the 
only  school  in  Horncastle  approaching  satisfactory  standards  of 
educational  hygiene. 

It  is,  however,  easy  to  condemn,  but  less  easy,  in  di- 
stinctly abnormal  times,  to  find  immediate  solutions  for  such 
difficulties  as  can  be  met  only  by  an  extensive  building 
programme,  and  there  is  evidence  that  the  County  Council  is 
far  from  unmindful  of  it3  responsibilities  in  this  direction. 


Sanitary  Inspection  of  the  Area 

A new  Sanitary  Inspector  began  his  duties  on  1st  January, 
1947,  but  resigned  on  31st  October,  so  that,  for  the  last  two 
months  of  the  year,  there  was  no  Sanitary  Inspector.  This  was 
particularly  unfortunate  when  it  is  remembered  that  your  present 
Medical  Officer  of  Health  assumed  office  on  1st  October,  only  to 
lose  his  right  hand  man,  with  knowledge  of  the  District  and  its 
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problems,  in  four  weeks.  It  is  also  unfortunate  because  of  the 
arrears  into  which  sanitary  work  in  the  District  had  fallen  during 
war  years,  and  because  of  the  lack  of  continuity  of  such  work 
which  inevitably  resulted  from  the  interval  of  time  pending  a new 
appointment  being  made,  even  although  that  was  done  with  the 
greatest  possible  expedition. 

The  following  is  the  Sanitary  Inspector’s  Report  for  the 
period  January  - October,  194-7. 

I Total_ Jo , o f _ F ew  Houses  erected 

Til  By  "the”  Local  Authority  Nil 

(2)  By  other  Local  Authorities  Nil 

(0)  By  other  bodies  or  persons  4 

I I Ins pec t ion  of  Dwelling  Houses 

(1)  (a)  No.  of  houses  inspected  for  defects 

(under  Public  Health  or  Housing  Acts)  59 

(b)  No.  of  inspections  made  for  the  purpose  78 

(2)  No.  of  houses  found  to  be  unfit  for  human 

habitation  1 

III  Remedy  of  Defects  without  service  of  Formal  Notice  55 


IV  Housing  Act ,1956  - Part  IV  - Overcrowding 

(1)  No.  of  houses  known  to  be  overcrowded  5 

(2)  No.  of  families  dwelling  therein  7 

V Common  Lodging  Houses 

No.  in  District  1 

No.  of  inspections  16 

V I Mo v cab 1 o Dwellings 

No.  inspected  1 

No.  of  nuisances  abated  therefrom  Nil 

VII  Bakehouses 

No.  in  District  4 

No.  of  underground  bakehouses  1 

No.  of  inspections  12 

No.  of  defects  remedied  4 

VIII  Cowsheds 

No.  on  Register  H 

No.  of  inspections  27 
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IX  Offensive  Trades 


No.  of  premises  in  District  1 

No.  of  inspections  12 

X Shops 

No.  of  shops  inspected  under  provisions  of 

Shops  Act , 1934  14 

XI  Drains 

No.  examined,  tested,  exposed  etc.  10 

No.  unstopped,  trapped,  repaired  etc.  2 

No.  reconstructed  > 3 

XII  Sewers 

New  lengths  laid  1^118yds. 


XIII  Disinfection 


No.  of  rooms  disinfected  after  ordinary  infectious 
disease  4 

XIV  Nuisances 

No.  of  nuisances  during  year  29 

N0,  of  nuisances  abated,  as  a result  of  informal  action  29 

Details  of  nuisances  abated; - 

, Accumulation  of  Refuse  3 

Dampness  5 

Yards  repaved  or  repaired  4 

Othor  nuisances  17 


Heat  Inspection 

The  Central  31aug1'terh.ouse  of  t'  e Finis try  of  Food, 
■established  during  war  years  in  norncastle  under  ine  Centralised 
Slaughtering  Scheme,  continues  to  serve  the  Butchers  (and 
consequently  the  public)  of  Horncastle  and  'Aoodhall  Spa  Urban 
Districts,  and  Horncastle  and  Spilsby  Rural  Districts.  It  has 
also  been  pressed  into  service,  in  emergencies,  for  slaughtering 
for  areas  much  further  afield. 

There  has  been  but  negligible  improvement  in  the 
accommodation  and  facilities  at  the  abattoir  during  the  year,  and 
the  building  is  a fine  example  of  what  a slaughterhouse  should  not 
be.  It  is  strongly  felt  that  if  the  Ministry  of  Food  is  to 
continue  its  war-time  responsibilities  in  this  direction,  so  far 
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into  times  of  "peace”,  it  should  ensure  conditions  of  a much 
higher  standard  than  obtain  in  the  Horncastle  Slaughterhouse. 

Meat  inspection  is  carried  out  by  the  Sanitary  Inspector 
of  this  Council,  and  in  his  absence  for  any  reason,  by  the 
Sanitary  Inspector  of  Horncastle  Rural  District  Council, 
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